Introduction
In the face of an exponential rise in the population of people with type 2 diabetes, it is understandable that health care planners have concentrated on overall provision of care for this very large cohort, without recognising the needs of individual subgroups. Recently, attention has focused on the 'lost tribes' of diabetes (young people with type 1 diabetes, prisoners, those with severe mental illness). However, an important and frequently overlooked group is residents with diabetes in care homes in whom the prevalence of diabetes is reported to be up to 27%. 1 By definition, many care home residents are frail and/or have cognitive impairment. This complicates diabetes management and makes the resident more dependent on carers for day to day decisions relating to diabetes. For people who have taken pride in controlling their own diabetes, but no longer have the cognitive powers to achieve this, the loss of responsibility for their own care can be a source of frustration and distress and poor decision making by carers may lead to harm. This is a particular problem for people treated with insulin, but those on oral treatments may also come to harm if staff responsible for their care have an inadequate understanding of the needs of people with diabetes.
In the recent publication of a national audit of diabetes in care homes in England (Figure 1 ), 2 IDOP in collaboration with ABCD has identified areas of concern in the delivery of diabetes care to vulnerable elderly people in care homes, which is an important step forward in the campaign to raise standards of care in this sector. 
Existing guidance
Diabetes UK recognised the importance of providing standards of care for residents in care homes in their 2010 document 'Good Clinical Practice Guidelines for Care Home Residents with Diabetes'. 3 This comprehensive document aimed to set a standard for care of residents with diabetes and provided a template policy for diabetes care as well as a care plan.
The England-wide Care Homes Audit
The England-wide Care Homes Audit took place between September 2012 and late 2013, following a pilot in Bedfordshire and Hertfordshire. 2 Questionnaires were sent to approximately 9,000 care homes in England and responses were received from 2,043 (23%), of which 1,541 (75% of respondents) had residents with diabetes.
Audit findings and recommendations
The main findings of the Care Homes Audit are shown in Table  1 . The authors made a number of recommendations to improve the standards of care and these are summarised under the key areas listed in Table 2 .
Discussion
Collecting accurate data is the first stage in any process which aspires to make improvements in a system of care. Despite a disappointing response rate of 23%, this audit has identified important deficiencies in current practice. This has led to recommendations for improving standards of care and the onus is now on organisations such as Diabetes UK, ABCD and IDOP to work with the CQC to establish standards of care and ensure that these are met.
Unanswered questions
The questionnaire sent to the care homes is provided in an appendix. Understandably, the report itself does not detail the response to every question and the authors acknowledge the need to "drill deeper" into the data to extract more information. It would be interesting to learn the responses to the following questions:
• the prevalence of foot ulceration and access to podiatry • the existence of a policy for diabetes management and individual care plans • details of the extent and type of training staff had received.
Prevalence of diabetes
The first key finding in the audit report states that diabetes is 'highly prevalent' in care homes, but the figure (10.4%) is considerably lower than the prevalence estimated by YHPHO, which is 16.5% in the over-75 age group in England. 4 One can speculate on the reasons for this and under-reporting is one possible explanation. Other prevalence studies of diabetes in care homes have been carried out in the last 15 years. A study of 30 care homes in the West Midlands found that 12.0% of residents had diagnosed diabetes and this rose to 26.7% after screening with an oral glucose tolerance test. 1 A survey of 64 care homes in Lincolnshire recorded a 12.7% prevalence of known diabetes. 5 Thus the prevalence of diabetes in this audit is only slightly lower than that quoted in these two UK studies.
Poor communication and staff training
The audit has highlighted poor communication between primary care and care homes; although nearly every resident had an annual diabetes review, only 34% of homes received a report of the results. This lack of communication echoes the main finding • Training and education to be provided for staff with a designated diabetes lead.
of a focus group study, which investigated the views of care home workers with responsibility for residents with diabetes. 6 The same focus groups also identified lack of staff training as a major concern and this has been confirmed by the present audit, in which a third of the care homes did not have access to diabetes education and training for their staff.
What needs to be done?
This England-wide audit provides the evidence to support anecdotal reports of inadequate care and poor standards for residents with diabetes. The next step is to build on this report by campaigning for the setting of national standards with a robust mechanism for ensuring that these are met. IDOP and ABCD plan to work, together with the CQC, to establish standards of care and a system of accreditation, which must be met by all care homes. Mandatory training for all staff, effective communication with primary care and implementation of policies for good clinical care are the essential pillars on which a national system of high quality care must be built.
